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MALARIAL  h'FA'KR  IN  A  NEW-BORN 
INFANT. 


/ 

BY  FLOYD  M.  CEANDALL,  M.  D., 

Ijectiiror  on  Diseases  of  (Children,  N('\v  Y'ork  Polyclinic. 


I'lie  stateiiient  is  eoiiinionly  made  u\  text-books 
on  diseases  of  children  fliat  Jiialaria  sometimes 
a.|)])ears  as  a  congenital  disease.  Examination 
of  literature,  howey(n‘,  shows  a  very  small  num¬ 
ber  of  well  antlienlicated  cases  of  this  chara(*- 
ter.  The  period  of  incubation  of  malaria  is  nn- 
certain  and  ] irobabl}^  depends  to  a  certain  <leg’ree 
n])on  ,the  intensity  of  the  infection.  Attacks 
of  intermittent  fever  which  appear  when  (he 
(diild  is  one  or  two  weelvs  old,  are  certainly  oi>en 
to  the  snsi>icion  of  having  been  acapiired  in  the 
ordinary  manner  by  exi)osnre.  Many  reported 
cases  are  of  this  character,  ami  are  too  uncer¬ 
tain  to  be  classed  as  positivel}'  ccngenital.  Cases 
have  been  reported  in  which  the  foetus  was  be- 


2 


lievod  to  have  lia<I  a  chill  in  ntero.  I'elUiii 
(Kdinbnrjiii  Med.  Jour.,  June,  1889),  rei)oi-ts  -a 
case  ill  wliich,  on  palpitation  of  the  abdoineii,  tlie 
foetus  was  felt  shaking.  The  same  symptoms 
occurred  at  the  same  hour  ou  two  folloAving 
nights.  On  tlie  fourth  night  the  paroxysm  was 
repeated  and  A\'as  soon  followed  by  the  birth  of 
the  child.  Tliere  were  seven  paroxysms  after 
birth,  the  cold,  hot  and  dry  stages  being  dis¬ 
tinctly  marked.  The  spleen  was  greatly  eu- 
larg(‘d,  but  tlu'  child  was  otherwise  normal. 
The  highest  teiu])era.t ure  noted  was  102°.  This 
case  occurred  in  South  Africa.  It  is  iiossible 
that  in  that  region  a  young  infant  might  become 
so  intensely  infected  with  malaria  as  to  sntfm* 
from  a  distinct  shaking  chill,  but  we  should  have 
ex])ected  a  higher  temperatnie.  The  ])hysician 
whose  ex])erience  is  confined  entindy  to  this  lati¬ 
tude,  necessarily  looks  with  susi)icion  upon  such 
symptoms,  for  he  never  sees  shaking  or  shiver¬ 
ing  during  the  cold  stage  of  malaria  in  an  in¬ 
fant,  and  sees  little  reason  io  expect  it  in  the 
foetus.  It  seems  more  probable  that  such  i)he- 
nomena  are  <lne  to  exaggeration  of  the  normal 
foetal  movements  resulting  from  the  ill-health 
of  the  mother.  Pln'sicians  from  the  South  in 
attendance  at  the  Polyclinic  have  told  me  that 
they  sometimes  see  chills  in  very  young  (ddldren 
similar  in  all  resjiects  to  those  seen  in  adults. 
'Phey  do  not  occur  in  New  York. 

Mdiile  foetal  malaria  is  certainly  rai-e.  them' 
are  a  sufficient  number  of  well-authenticated 
cases  upon  record  to  prove  its  possibility.  Arn- 


sieiii  (Medycyiia,  W'iusaw,  18!)1)  ami  DucheK 
liave  rojKii'ted  such  cases.  Mei};s  and  I’epper 
say  I  lull,  they  (Prag.  Vierleljahrossclirifh  1858) 
have  seen  several  cases  where  the  symptoms  and 
l)romi)t  effect  of  quinine  left  no  doubt  that  the 
disease  was  contracted  in  utero.  lla/au  (Ga/.. 
de  iroi»itaux,  1871,  [).  i'8(>)  also  reimrts  an  un¬ 
doubted  case.  The  mother  had  suffered  from 
malarial  fever  for  several  months  but  had  re¬ 
ceived  no  treatment.  The  child  was  born  dur¬ 
ing  a  paroxysm.  It  Avas  not  seen  by  the  author 
nnlil  it  was  three  weeks  of  age,  but  a  histoi-y  of 
malarial  paroxysms  dating  from  the  first  day 
was  obtained.  These  jiarox^'snis  consisted  of 
blueness  and  coldness  of  the  surface,  followed  by 
feverishness.  They  occurred  daily  but  at  ir¬ 
regular  hours.  The  sjileen  Avas  enlarged  Avhen 
first  seen.  As  this  case  was  rei»orted  tAvent.\' 
years  ago,  no  e.Kamination  of  the  blood  Avas 
made. 

Grisolle  (Traitb  de  Tathologie,  L,  p.  157,  0th 
edition)  affirms  that  in  malarial  regions  foetal 
infection  sometimes  occurs  but  he  does  not  give 
a  detailed  accmunt  of  cases.  Ihizin,  aaIio  had  a 
large  obstetric  practice  for  four  years,  in  a 
highl}"  malarious  region,  belie\es  that,  Avhile 
foetal  infection  may  occur,  it  is  extremely  rare. 

Malarial  fevers  marked  by  Avell-defined  stages 
of  chill,  feA'er  and  SAveatiiig,  are,  without  ques¬ 
tion,  far  less  common  in  Aew  York  than  they 
were  fifteen  years  ago.  The  statement  has  been 
made  that  true  cases  of  ague  do  not  now  deA^elo]* 
in  the  city.  This  statement  will  be  acceiited 
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wiMi  reservation  by  pliysieiaiis  Avliose  praciire 
iu'S  {•oiili<;uous  to  Central  Pai-k.  In  portions  of 
the  citj’  in  vvliich  the  ground  is  not  yet  entirely 
covered  by  buildings,  ti  ne  malarial  fever  some¬ 
times  appears  as  shown  by  the  following  cases: 

(4n  the  evening  of  July  12,  I  was  called  to  at¬ 
tend  Mrs.  (j.  whom  I  had  not  before  seen.  On 
my  arrival  I  found  that  there  had  been  a  pre¬ 
cipitated  lalmr,  the  child  being  already  bora. 
Nothing  abnormal  was  noticed  in  either  mother 
or  child.  The  mother  told  me  that  on  July  4 
she  had  had  a  slight  malarial  paroxysm,  con¬ 
sisting  of  chill,  fever  and  sweating.  This  had 
been  repeated  on  each  alternate  day  since,  the 
]>aroxysms  increasing  in  severity.  On  that- 
morning  the  chill  had  lasted  half  an  hour;  the 
fever  had  been  very  high,  and  the  sweating, 
which  had  begun  just  before  the  onset  of  the 
labor,  was  ]irofiise.  The  chill  had  joccnrred  at 
ahont  !)  o’clock  on  each  occasion.  Quinine  was 
administered  in  full  doses  and  a  slight  paroxysm 
occurred  at  10  ohdock  on  July  14,  the  highest 
temperature  being  1011-5".  There  was  again 
slight  fevei-  on  duly  10.  but  no  malarial  sym|)- 
toms  ajipeared  after  that  date. 

At  my  visit  on  |the  morning  of  July  1.3  the 
babe  appeared  perfectly  well,  but  at  5  o’cloidc 
on  the  afternoon  of  that  day  he  was  heard  to 
cry  in  a  peculiar,  feeble,  wailing  manner.  When 
taken  up  the  hands  and  feet  Avere  found  to  be 
cold,  the  nails  blue  and  the  face  ])inched  and 
blue.  This  condition  disap])eared  after  fifteen 
minutes  and  feverishness  took  its-iilace. 
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iionnal  and  1lie  child  was  apparently  Avell.  At 
1 :3()  ]).  111.,  the  child  was  restless  and  fretful. 
The  temiierature  was  90  3-5”,  hut  the  a])|)earance 
of  coldness  wa.s  not  cpiite  as  marked  as  on  the 
previous  day.  At  5  [i.  m.,  the  temjieratnre  was 
J()2  1-5”.  There  were  no  syinjitonis  referable  to 
lung’s,  throat,  or  bowels  and  no  yoinitinf*’.  The 
level'  ])assed  aavay  dnriipu-  the  evening-,  and  the 
child  ]>assed  a.  comfortable  ni^ht. 

On  the  followin';'  morninj*',  July  15,  the  tem- 
jierature  was  081-5”,  and  at  1  ]>.  in.  101  2-5”, 
there  being  no  abnormal  symptoms  except  rest¬ 
lessness  and  fretfnlness. 

On  the  morning  of  July  Ki,  the  temiieratiire 
was  08  3-5”;  at  4  p.  m.  it  was  90  4-5”.  The  ap- 
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lieiirance  (tf  blueness  {ind  coldness  was  sli.i;hlly 
nioi  e  inai  lced  than  it  had  been  on  the  in’ocedins 
day. 

On  the  following-  da}'  the  highest  teini)eratiire 
was  DO  8-5*’.  There  were  no  abnormal  symp- 
t(nns  and  the  chihl  continued  in  perfect  health. 
The  sideeii  of  the  mother  could  be  felt  uii  pal])a- 
tion,  but  that  of  the  child  could  not  be  detected, 
d  he  child  was  nursed  by  the  mother  and  rectuved 
directly  (piinine  doses  of  one  grain. 

An  older  sister,  7  years  of  age,  had  had  a 
slight  chill  followed  by  fever  and  sweating  every 
afternoon  for  two  weeks.  These  paroxysms  had 
incretised  in  intensity  and  for  two  days  had  been 
severe.  They  quickly  disappeared  iind(U‘  treat¬ 
ment  by  quinine. 

A  brother,  tAvo  j-ears  of  age,  had  been  feverish 
for  several  afternoons.  On  the  afternoon  of 
duly  14  the  temperature  reached  102°.  Full 
doses  of  quiniiK'  were  administered  and  the  fever 
did  not  return. 

The  family  resided  in  West  ]!!^inety-eighth 
street.  At  the  east  of  the  house  Avas  aiAacaut 
lot  in  Avhich  there  Avas  a  ])ool  of  stagnant  Avater 
of  coiisideiable  size.  They  retnoA’ed  froju  this 
house  soon  after  the  recoA'ery  of  the  mother,  and 
no  future  malarijil  ])aro:vysms  occurred  in  any 
member  of  the  family.  The  diagnosis  of  mala- 
i-ia  Avas  confirmed  by  the  microscope.  Sp(*ci- 
mens  of  blood  AA’ere  taken  from  the  linger  of 
both  mother  and  child  at  10:30  a.,  m.  on  July  14. 
but  the  layers  on  the  sides  Avere  found  to  be  too 
thick  for  successful  examination.  On  the  fob 
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lowing  (lay  other  specimens  were  taken  whicli 
were  examined  by  Dr.  TV.  B.  James  and  the 
plasniodiiim  malariae  was  fonnd  to  be  present. 

In  this  case  the  i)resence  of  malai-ia.  was  un¬ 
doubted  in  fonr  members  of  the  family,  and  the 
origin  of  the  disease  in  the  infant  also  seems 
\ery  certain.  The  first  paroxysm  appeared 
eighteen  hours  after  birth,  a  time  far  too  short 
for  the  disease  to  have  been  contracted  by  ex- 
posui-e.  rhe  infant  vois.  moreover,  in  a  room 
not  looking  toward  the  east  and  removed  to  a 
considerable  distance  from  any  i»ossible  source 
of  infection  throngli  inii)erfect  idunibing. 

Failure  to  detect  enlargement  of  the  sjdeen 
seems  to  be  the  onlj^  element  lacking  for  a  ])er- 
fect  diagnosis.  This,  however,  is  apparent 
rather  than  real,  for  in  yonng  infants  the  spleen 
can  only  be  detected  when  of  extraordinary  size. 
The  fever  intermitted  completely  -which  is  not 
always  the  case  in  yonng  infants,  in  whom  tlie 
intermissions  are  prone  to  be  iiiconii)]ete.  The 
hour  of  the  paroxysm  varied  somewhat  but  was 
alw'ays  confined  to  the  afternoon.  Although 
the  temperature  did  not  reach  as  Jiigh  a  i»oint 
on  the  Kith  as  on  the  15th,  the  subjunctive  sym])- 
toms  were  more  marked.  The  paroxysms  unin- 
fiiienced  by  treatment  would  nndonl)tedly  have 
been  more  decided  upon  the  11th  and  Kith,  the 
days  upon  which  the  mother’s  paroxysms  would 
liave  occurred. 
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